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OFFICE OF THE GOVERNOR STATE CAPITOL


MONTGOMERY, ALABAMA 36130


BOB RILEY
GOVERNOR


(334) 242-7100
FAX:(334) 242-0937


STATE OF ALABAMA


October 16, 2009


David Blumenthal, M.D., M.P.P.
National Coordinator for Health Information Technology
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Washington, DC 20201-0007


Dear Dr. Blumenthal:


Since January 2007, the Alabama Medicaid Agency, in collaboration with its stakeholder committee, has
established a basic health information exchange in Alabama through the Medicaid transformation grant
called TogetherjQr Quality. The Stakeholder Committee consists of all provider groups, consumer .


groups and advocates of the poor and uninsured. This committee has been an integral part of our success
in developing an electronic health record, intensive case management services and the first step toward
multi-agency interoperability. Medicaid is best positioned to initially coordinate Alabama's efforts to
develop a strategic operational plan.


Therefore, I designate as the State of Alabama's official state designated entity for the State Grants to
Promote Health Information Technology Program:


Alabama Medicaid Agency
Carol Steckel, Commissioner
50I Dexter Avenue
PO Box 5624
Montgomery, AL 36103-5624
334-242-5600 (phone) 334-242-0556 (fax)


I also appoint Margaret McKenzie in the Office of the Governor as the interim state health information
technology coordinator. Ms. McKenzie serves as my health and human services policy advisor and will
be the primary point of contact on this project until a permanent coordinator can be hired.


Margaret McKenzie
600 Dexter Ave, Ste NB-04
Montgomery, AL 36130
334-242-7116 (phone) 334-353-3012 (fax)


Si~?~BobRiley
Governor


BRImm
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October 8, 2009 
 
 
 
David Blumenthal, MD, MPP  
National Coordinator for Health Information Technology  
Department of Health and Human Services  
200 Independence Avenue, S.W.  
Washington, DC 20201  
 
Dear Dr. Blumenthal: 
 
ACS supports the State of Alabama and the Alabama Medicaid Agency (AMA) in their 
application for Federal HITECH Grant funding to support their health information exchange 
initiatives.  ACS provides technical solutions to the State of Alabama for the Together for Quality 
HIE (Health Information Exchange), which allows physicians to coordinate care, utilize past 
health information and clinical research to devise best treatments, encourage prevention, and 
better manage patients’ chronic conditions.  ACS is a stakeholder in the success of the state’s HIE 
promise to improve health outcomes and state initiative. 
 
We are working with the AMA to build the state’s EHR/HIE components of the Together for 
Quality Program and therefore have a deep understanding of the state’s proposal, funding request, 
and plans for its expansion and development.  The foundation of the state’s program is QTool, 
which pulls together all available patient-related healthcare information and delivers it securely to 
physicians via the web.   The QTool technology also provides outcome reporting, houses clinical 
documentation such as lab results, supports e-prescribing, and is available at no cost to providers, 
allowing them to consult a patient’s medical history, check the agency’s preferred drug list, enter 
the prescription, and securely transmit it to the pharmacy of the patient’s choice. 
 
We have also worked in partnership with AMA to ensure that the system meets current Federal 
Health and Human Services (HHS) requirements, as defined in the HITECH Grant Application, 
and will help meet certification and meaningful use criteria as they will be defined in the coming 
months.  The state’s plans and initiatives are in accordance with HHS’ intention to build a 
National Health Information Network that will be made up of state and regional “Trusted 
Networks”.  
 
AMA, along with the Alabama State Government, realized that poor quality healthcare data, lack 
of data and inaccessible data were preventing the Medicaid modernization efforts as envisioned 
by MITA (Medicaid Information Technology Architecture).  More importantly, the state 
recognized that effective exchange of secure quality data could improve the health of Alabama’s 
citizens and lower escalating healthcare costs.  Alabama’s TFQ initiative is helping the AMA 
move from a process-oriented and paper-driven system to a modern patient-centered, coordinated 
healthcare information system. 
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Additional funding is necessary to expand functionality; meet federal meaningful use, security 
and privacy requirements; and increase use of the Together for Quality program to include as 
many providers and serve as many Alabama citizens as possible.  
 
ACS and Alabama will continue building the statewide electronic health information system that 
links Medicaid, state health agencies, providers, and establishes a comprehensive, quality 
improvement model that meets Federal standards under the HITECH Act.  ACS will continue to 
assist Alabama in building the necessary capacity to meet long term goals for local, state, 
regional, and national interoperability and health information exchange.  
 
AMA and the Together for Quality Program have used funding efficiently to build infrastructure 
and develop plans to A.) build interoperable, secure statewide HIE, B.) leverage existing 
resources and meet well-defined milestones for incremental development, and C.) create shared 
directories and technical services that include patient matching, provider authentication, consent 
management, secure routing, and messaging. 
 
ACS is confident that the AMA will continue to invest grant money and state matching funds to 
prevent waste, inefficiency, and fraud, and preserve precious Medicaid funding.   We have seen 
the fiduciary responsibility in financial planning and spending.  Just one example:  AMA has 
successfully managed the program with only one addition to their staff that they started with in 
2007.  
 
Sincerely,  
 
 
 
 
Mr. Mark Tripodi  
Vice President  
Affiliated Computer Services, Inc. 
Health Information Technology Provider 
2810 North Parham Road  
Suite 210  
Richmond, VA 23294  
Office:  (804) 965-8212 
Fax:  (804) 421-6982 
Mark.Tripodi@acs-inc.com  
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AIABAMA ACADEMY OF
FAMILY PHYSICIANS


19South Jackson St.
Montgomery,.Alabama 36104


1-877-343-2237 334-954-2570
alafamdoc@charter.net


October 7~2009


David BlumenthalMD, MPP
National Coordinatorfor Health InformationTechnology
Departmentof Health and HumanServices
200 IndependenceAvenu~ S.W.Washington,DC 20201


Dear Dr. BJwnenthal:


The AlabamaAcademyof FamilyPhysiciansis pleasedto offerour organization'sactive support for a grant
being sought by the AlabamaMedicaidAgencylDlderthe Health InformationExchangeCooperat~veAgree-
ment Program,EP-HIT-09-001;CFDANumber93-719..


Our organization,at both the state leveland through the effortsof our parentorganization,the American
Academyof Family Physicians,has a strongcommitmentto helpingour physicianmembers successfullyim-
plementelectronicinfonnation systems,such as electronichealthrecords, into their practices.Wehave
workedwith the Alabama MedicaidAgencyon a ",ide variety of programsand initiativesover the years, and
are confidentof their ability to implementsuch a statewideeffort if they are given this grant.


Wecurrentlypartner with the agencyacross a wide array of programsand projects.Weare fanriLiarwith their
personneland capabilities,and pledge to workwith the agencyto help fonnulate such a system,and thento
promote its use to our members.Sucha programwouldbe particularlyuseful in our state, which is rural and
whichcontainsa high populationof citizens in poorlyservedareas of the statewhere familyphysiciansare in
sho~ supply.Effectiveelectronicinfonnationexchanges,such as that proposedby the agencythrough this
grant, can be of much beneficialuse in Alabama.


If! can provideany additionalinformation,I may be reachedat the nwnbersabove.We look forwardto work-
ing with the agency if they are the recipientSof this grant.


Sincerely,


Holley Midgley, APR, CAE
Executive Vice President







 


 


19 S. Jackson St. 
Montgomery, AL 36104 
Phone: 334/954-2543  
Toll-Free: 866/293-4783 
Fax: 334/269-5200 
E-mail: llee@aap.net 
http://www.alchapaap.org 


Officers 
 
President 
James C. Wiley, MD, FAAP 
2560 Old Shell Road 
Mobile, AL  36607 
251/378-8635 
Fax:  251/378-8636 
docjwiley@comcast.net 
 
Vice President 
Grant R. Allen, MD, FAAP 
421 W College Street 
Florence, AL 35630 
256/764-9522 
Fax:  256/764-1139 
allen_grant@hotmail.com 
 
Secretary-Treasurer 
Michael J. Ramsey, MD, FAAP 
126 Clinic Drive 
Dothan, AL 36330 
334/793-1881 
Fax:  334/712-1815 
mj_ramsey@msn.com 
 
Immediate Past President 
A. Z. Holloway, MD, FAAP 
2611 Woodley Park Drive 
Montgomery, AL 36116 
334/288-0009 
Fax: 334/288-1441 
aholloway687@charter.net 
 
 
 
Executive Director 
Linda P. Lee, APR 


 
 
 
 
 
 
 
 
 
 
 


October 8, 2009 
 
 
 
David Blumenthal MD, MPP  
National Coordinator for Health Information Technology  
Department of Health and Human Services  
200 Independence Avenue, S.W. Washington, DC 20201  
 
Dear Dr. Blumenthal: 
 
The Alabama Chapter of the American Academy of Pediatrics is very interested in supporting the 
advancement, adoption and meaningful use of electronic health records by health care providers in 
order to improve the quality, safety and efficiency of health care delivered in the state of Alabama, 
and to that end, supports the Alabama Medicaid Agency in its proposal for the Office of the 
National Coordinator for Health Information Technology’s funding opportunity under the Health 
Information Exchange Cooperative Agreement Program, EP-HIT-09-001; CFDA Number 93-719. 
 
Alabama’s approach is to build upon current infrastructure to give providers the ability to exchange 
multiple layers of information among themselves and with others to drive quality improvement.  
Our Chapter has been a long supporter and collaborator on quality improvement initiatives related 
to primary care in Alabama, including Medicaid’s recent Together for Quality transformation 
initiative.  This Health Information Exchange would build upon that program’s successes.   
 
In particular, the Alabama Chapter-AAP supports the medical home concept of providing 
continuous, coordinated care in the primary care medical home that is directed at improved 
outcomes for patients.  The ability for providers to exchange information with referring providers 
and others who provide care for the patients in their panel is a tremendous benefit and will go a 
long way to improve quality moving forward. 
 
In closing, we wholeheartedly endorse the Alabama Medicaid Agency’s proposal for establishing a 
Health Information Exchange in Alabama. 
 
Sincerely, 


 
Linda P. Lee, APR 
Executive Director 
    
 


Alabama Chapter 











 


October 7, 2009 
 
David Blumenthal MD, MPP 
National Coordinator for Health Information Technology 
Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, DC 20201 
 
Dear Dr. Blumenthal, 
 
Arise Citizens’ Policy Project (ACPP) is a statewide coalition of 150 congregations and organizations promoting 
public policies to improve the lives of low-income Alabamians. Our members recognize that Alabama Medicaid is not 
only the health care safety net for nearly a million vulnerable Alabamians but also a driving force in the state’s entire 
health care system, as well as its economy. In light of these vital connections, ACPP enthusiastically supports Alabama 
Medicaid’s application for funding under the Health Information Exchange Cooperative Agreement Program, EP-
HIT-09-001; CFDA number 93-719. 
 
ACPP has been a stakeholder representing Alabama Medicaid consumers in the agency’s Together for Quality (TFQ) 
transformation initiative. As the national health care reform debate has brought HIT into the spotlight, it has been 
impressive to see our state – which so often falls behind even our neighbors in national rankings – running ahead of 
the curve on this exciting front. The proposed Health Information Exchange project will allow Alabama Medicaid to 
expand the benefits and efficiencies of TFQ across the state’s entire health care system. In a high-poverty state with a 
meager revenue stream for human services, the cost-saving aspects of the HIE offer a unique opportunity to leverage 
state dollars for better health care delivery and a wider reach. 
 
My organization looks forward to serving an advisory role with the HIE project and advocating on its behalf. ACPP’s 
ongoing work for national health care reform has emphasized three Alabama-specific priorities: addressing the health 
care provider shortage in rural and low-income areas; promoting health equity in regard to race, age, gender and 
income; and using incentives to improve quality of care. Developing the infrastructure and protocols for a statewide 
health information exchange and promoting its meaningful use will be major steps toward each of these goals. 
 
On a less formal note, there is another factor that bodes well for this project’s success: a culture of collaboration 
among Alabama’s state health agencies, provider groups and consumer advocates. As different as these perspectives 
can be on a given issue, our legacy of limited resources has taught us the value of hashing the differences out – often 
at a Medicaid conference table – and finding the best shot at moving forward. I am confident the agency and its 
partners will bring this same spirit to the project at hand. 
 
Thank you for your consideration. 
 
Sincerely, 
 
Jim Carnes 
Communications Director 
jim@alarise.org 
FAX (334) 832-9061 
 
 
Arise Citizens’ Policy Project P.O. Box 1188, Montgomery, AL 36101 (334) 832-9060 www.arisecitizens.org 
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October 14, 2009 
 
 
 
David Blumenthal MD, MPP 
National Coordinator for Health Information Technology 
Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, D.C 20201 
 
Dear Dr. Blumenthal, 
 
The Alabama Broadband Initiative (“ConnectingALABAMA”) is pleased to support the 
Alabama Medicaid Agency’s application for the Health Information Exchange (HIE) 
Cooperative Agreement Program, EP‐HIT‐09‐001; CFDA Number 93‐719. We believe 
implementation of a health information exchange system will augment our efforts to 
bring needed technological capabilities and an improved quality of life to Alabama’s 
citizens. 
 
Development and implementation of a statewide HIE system is a natural outgrowth of 
our work to bring broadband Internet access throughout the state. Since our initiative’s 
creation by Governor Bob Riley in 2008, we have conducted a comprehensive inventory 
of existing broadband accessibility, produced a digitized map of the network and guided 
the state’s Internet service providers to fill the gaps to eliminate technologically 
underserved areas of our population while creating the access needed for 
implementation of statewide HIE. 
 
The Broadband Initiative has supported the Alabama Medicaid Agency’s Together for 
Quality transformation initiative from its inception, and we pledge our continued 
collaboration and support so the benefits of HIE can be extended via a high‐speed, 
statewide information highway. One way we plan to support this effort is by sharing our 
experiences in working with local communities to develop strategies for technology 
adoption and use.  
 
 
 
 
 
 
 







 
Page 2 
David Blumenthal MD, MPP 
October 14, 2009 
 
 
The Alabama Medicaid Agency’s leadership in the area of health information technology 
has been both significant and productive and we look forward to working in partnership 
with them to improve health outcomes in our state.  
 
Sincerely,  
 
 
 
 
Kathy Johnson, Director 
Alabama Broadband Initiative:  connectingALABAMA 
 
 
 







October 13, 2009 
 
 
David Blumenthal, MD, MPP 
National Coordinator for Health Information Technology 
Department of Health and Human Services 
200 Independence Avenue, SW 
Washington, DC 20201 
 
 
Dear Mr. Blumenthal, 
 
The purpose of this letter is to inform you that the Alabama state chapter of HIMSS is very supportive of 
the initiative sponsored by Alabama Medicaid Agency in applying for funding for the Health Information 
Exchange Cooperative Agreement Program.  As you may know, the agency intends to use these this 
funding to build the necessary capacity to meet long term goals for local, state and regional 
interoperability and health information exchange; the goal of which is to advance the adoption and 
meaningful use of electronic health records by a diverse group of healthcare providers in order to 
improve the quality, safety and efficiency of healthcare delivered in the state of Alabama. 
 
Because of Alabama Medicaid Agency’s Together for Quality transformation initiative, our state is now 
ready to move forward to expediently and effectively to develop the statewide policy, governance, 
technical infrastructure and business practices needed to support both the delivery of HIE services and 
providers’ ability to meet meaningful use criteria. 
 
Alabama HIMSS will fully support the implementation of this cooperative agreement in Alabama, 
including participation in the planning, implementation and governance of the exchange.  Thank you in 
advance for your assistance in expanding and improving the level of health information exchange and 
interoperability in our great state. 
 
Kindest regards, 
 
Andrew C. Ralph 
President, Alabama HIMSS 
P.O. Box 55952 
Birmingham, AL 35255 
president@alabamahimss.org 
251-331-0944 
 



mailto:president@alabamahimss.org�





 


 


500 President Clinton Avenue, S400 


Little Rock, Arkansas 72201 


 


Thursday, October 08, 2009 


 


 


 


David Blumenthal MD, MPP 


National Coordinator for Health Information Technology 


Department of Health and Human Services 


200 Independence Avenue, S.W. 


Washington, DC 20201 


 


Dear Dr. Blumenthal, 


 


Hewlett-Packard Enterprise Services, serving as fiscal agent for the Alabama Medicaid Program since 


1979, understands the need to advance the adoption and meaningful use of electronic health records in 


order to improve the quality, safety, and efficiency of health care delivery in the great state of Alabama. 


Through funding supplied under the Health Information Exchange Cooperative Agreement Program, 


EP-HIT-09-001; CFDA Number 93-719, the Alabama Medicaid Agency will build upon current 


infrastructure enabling healthcare providers to exchange multiple layers of information among themselves 


and others to drive quality improvement.  


 


Hewlett-Packard Enterprise Services supported the Agency in the implementation of their successful 


Together for Quality transformation initiative, laying the ground work for this very important HIE 


initiative, and demonstrating the Agency’s effective use of grant funds and management of stakeholder 


needs and expectations.  Under Commissioner Carol Steckel’s leadership and guidance, the Agency stands 


ready to move forward in developing statewide policy, technical infrastructure and business practices 


needed to support both the delivery of HIE services and provider’s ability to meet meaningful use criteria. 


Hewlett-Packard Enterprise Services is prepared to support the implementation of this cooperative 


agreement through participation in the planning, implementation, and governance of the exchange, 


capitalizing on our vast technical, infrastructure, business, and operational experience in the healthcare 


industry. 


 


Hewlett-Packard Enterprise Services is pleased to submit this Letter of Commitment in support of the 


Agency, in its pursuit of an HIE Cooperative Grant. We look forward to working with the Agency and all 


project stakeholders to support HIE adoption and implementation in Alabama.  


 


Sincerely, 


 
Tom Jewart 


General Manager, Central Region 


State & Local Healthcare and Human Services 
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Object 
Class 


Category 


 
Federal 
Funds 


 
Non-


Federal 
Cash 


 
Non-


Federal 
In-


Kind 


TOTAL Justification 


 
Personnel 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$332,513 


   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$332,513 


4 positions in the  HIT Office 
Executive Director                 = $ 150,000 
Project Manager                     = $   75,000 
Project Manager                     = $   75,000 
Administrative Asst               = $    40,000 
         Total                              = $ 340,000 
 
Office Space 
(650 sq feet @$13.50 sq ft, per month)                                                   
                                               =  $ 103,350     
 
TOTAL                                  =  $443,350 
 
ADJUSTED FOR BUDGET YEAR 
ENDING 9/30/2010 
 
$443,350/12=$36,946*9 months = $332,513 


 
Fringe 


Benefits 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$81,783 


 
 
 
 
 
 
 
 
 
 
 
 
 


  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$81,783 


Fringes on Project Staff @ 20% of  Salary 
(7.65% FICA, 11.94% Retirement) 
                                              =    $68,000 
 
Insurance Based on State Employment 
($805 per person, per month) =   $38,640 
Longevity Payment Based on State 
Employment 
($600 per person)                    =   $  2,400 
 
TOTAL                                  = $109,040 
 
ADJUSTED FOR BUDGET YEAR 
ENDING 9/30/2010 
 
$109,040/12=$9,087*9 months = $81,783 


 
Travel 


 
 
 
 
 
 
 
 


   
 
 
 
 
 
 
 


OUT OF STATE 
Six, two-night out of state trips for 2 people 
Hotel for 24 nights   ($225)  =    $  5,400 
Airfare for 12 trips                =    $  6,000 
Meal Per Diems 
(36 days at $39 per day)       =    $  1,404 
In-City Transportation      
(12 trips to and from airport)=   $      600 
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$20,248 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
$20,248 
 


 
 
IN STATE 
80 overnight trips to visit providers, 
make presentations, work within 
communities  
(State per diem is $75 per day for overnight 
travel)                                        =$  6,000 
 
75 Day Trips  
(State Per Diem is $11.25 for  day trips)                                     
                                                  =$      844 
 
No mileage will be paid 
 
TOTAL                                      =$20,248 


 
Equipment 


    No requested equipment 


 
Supplies 


 
 
 
 
 
 
 
 
 
$33,350 


   
 
 
 
 
 
 
 
 
$33,350 


Four notebook computers         =$ 12,000  
Four printers                              =$   1,600 
1 central color printer                =$      500 
Four cell phones                        =$      750   
Smart Board                               =$    6000 
Copier                                        =$ 10,000 
Misc Office Supplies                 =$   2,500 
(paper, pens, etc.) 
 
TOTAL                                     =$33,350 


 
Contractual 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
$4,900,000 


   
 
 
 
 
 
 
 
 
 
 
 
 
 
$4,900,000 


Consultant for Strategic and Operational 
Plan Development including phase one of 
implementation                       =$250,000 
 
Project Support 
(Legal, Finance and Marketing) 
                                                 =    75,000 
 
Upgrades to Existing exchange system 
                                                =$1,100,000 
 
Program Evaluation 
($400,000 total ) 
                                                =$100,000 
 
Contracts to build local exchanges  
                                                =$3,375,000 
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TOTAL                                  =$4,900,000 


 
 
 
 


Other 


 
 
 
 
$2,000 


   
 
 
 
$2,000 


Registration Fees For Local Provider 
Association Meetings (Pediatrics, Family 
Practice, and MGMA)            =$       2,000 
 
TOTAL                                  =$        2,000 


 
Indirect 
Charges 


     


TOTAL 
 
$5,369,894 


   
$5,369,894 


 
                                                 =$5,369,894 
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Budget Year Two, 10/1/2010 – 9/30/2011 
 
  
Object Class 


Category 


 
Federal 
Funds 


 
Non-


Federal 
Cash 


 
Non-


Federal 
In-Kind 


TOTAL Justification 


 
Personnel 


 
 
 
 
 
 
 
 
 
 
 
$399,015 


 
 
 
 
 
 
 
 
 
 
 
$44,335 


  
 
 
 
 
 
 
 
 
 
 
$443,350 


4 positions in the  HIT Office 
Executive Director                 = $ 150,000 
Project Manager                     = $   75,000 
Project Manager                     = $   75,000 
Administrative Asst               = $    40,000 
           Total                            =$  340,000 
 
Office Space 
(650 sq feet @$13.25 sq ft, per month)                                
                                                =  $1 03,350 
 
TOTAL                                  =  $443,350 


 
Fringe 


Benefits 


 
 
 
 
 
 
 
 
 
$98,136 


 
 
 
 
 
 
 
 
 
$10,904 


  
 
 
 
 
 
 
 
 
$109,040 


Fringes on Project Staff @ 20% of  Salary 
(7.65% FICA, 11.94% Retirement) 
                                              =    $68,000 
 
Insurance Based on State Employment 
($805 per person, per month) =   $38,640 
Longevity Payment Based on State 
Employment                           =   $  2,400 
 
TOTAL                                  = $109,040 


 
Travel 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


OUT OF STATE 
Four, two-night out of state trips for 2 
people 
Hotel for 16  nights   ($225)  =    $  3,600 
Airfare for 8  trips                 =     $  4,000 
Meal Per Diems 
(24 days at $39 per day)        =   $     936 
In-City Transportation      
(8 trips to and from airport)  =   $      400 
 
IN STATE 
50 overnight trips to visit providers, 
make presentations, work within 
communities  
(State per diem is $75 per day for overnight 
travel)                                                        
                                                  =$  3,750  
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Budget Year Two, 10/1/2010 – 9/30/2011 
 
 


 


 
 
 
 
 
 
$11,924 


 
 
 
 
 
 
$1,325 


 
 
 
 
 
 
$13,249 


50 Day Trips  
(State Per Diem is $11.25 for  day trips)                                     
                                                  =$     563 
 
No mileage will be paid 
 
TOTAL                                      =$13,249 


 
Equipment 


    No requested equipment 


 
Supplies 


 
 
 
$2,250 


 
 
 
$250 


  
 
 
$2,500 


Misc Office Supplies                 =$  2,500 
(paper, pens, repairs, etc.) 
 
TOTAL                                     =$ 2,500 


 
Contractual 


 
 
 
 
 
 
 
 
 
 
 
 
 
$2,430,000 


 
 
 
 
 
 
 
 
 
 
 
 
 
$270,000 


  
 
 
 
 
 
 
 
 
 
 
 
 
$2,700,000 


Consultant for Strategic and Operational 
Plan Implementation                 = $75,000                               
 
Project Support 
(Legal, Finance and Marketing) 
                                                   =$ 75,000 
 
On going Exchange System Maintenance 
($150,000 per month)            =$1,800,000 
 
Program Evaluation 
($400,000 total ) 
                                                =$100,000 
 
Contracts to build local exchanges  
                                                =$ 650,000 
 
TOTAL                                  =$2,700,000 


 
Other 


 
 
 
 
$1,800 


 
 
 
 
$200 


  
 
 
 
$2,000 


Registration Fees For Local Provider 
Association Meetings (Pediatrics, Family 
Practice, and MGMA)            =$       2,000 
 
TOTAL                                  =$        2,000 


 
Indirect 
Charges 


     


TOTAL 
 
$2,943,125 


 
$327,014 


  
$3,270,139 


 
                                                 =$3,270,139 
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Object 
Class 


Category 


 
Federal 
Funds 


 
Non-


Federal 
Cash 


Non-
Federal 
In-Kind 


TOTAL Justification 


 
Personnel 


 
 
 
 
 
 
 
 
$236,530 


 
 
 
 
 
 
 
 
$101,370 


  
 
 
 
 
 
 
 
$337,900 


3 positions in the  HIT Office 
Executive Director                 = $ 150,000 
Project Manager                     = $   75,000 
Administrative Asst               = $    40,000 
               Total                        = $  265,000 
Office Space 
(450 sq feet @$13.50 sq ft)   =  $   72,900 
 
TOTAL                                  =  $337,900 


 
Fringe 


Benefits 


 
 
 
 
 
 
 
 
 
$58,646 


 
 
 
 
 
 
 
 
 
$25,134 


  
 
 
 
 
 
 
 
 
$83,780 


Fringes on Project Staff @ 20% of  Salary 
(7.65% FICA, 11.94% Retirement) 
                                              =    $53,000 
 
Insurance Based on State Employment 
($805 per person, per month) =  $28,980 
Longevity Payment Based on State Employment                                  
                                                = $  1,800  
 
TOTAL                                  = $83,780 


 
Travel 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$4,024 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$1,725 


  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$5,749 


OUT OF STATE 
Two, two-night out of state trips for 2 people 
Hotel for 8  nights   ($225)  =     $  1,800 
Airfare for 4  trips                =     $  2,000 
Meal Per Diems 
(16 days at $39 per day)       =    $     624 
In-City Transportation      
(4  trips to and from airport)=   $       200 
 
IN STATE 
12 overnight trips to visit providers, 
make presentations, work within communities  
(State per diem is $75 per day for overnight 
travel)                                        =$    900 
 
20 Day Trips  
(State Per Diem is $11.25 for  day trips)                                     
                                                  =$     225 
 
No mileage will be paid 
 
TOTAL                                      = $5,749 
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Equipment 


    No requested equipment 


 
Supplies 


 
 
 
$1,750 


 
 
 
$750 


  
 
 
$2,500 


Misc Office Supplies                 =$  2,500 
(paper, pens, repairs, etc.) 
 
TOTAL                                     =$ 2,500 


 
Contractu


al 


 
 
 
 
 
 
 
$1,295,000 


 
 
 
 
 
 
 
$555,000 


  
 
 
 
 
 
 
$1,850,000 
 


Project Support 
(Legal, Finance and Marketing) 
                                                   =$ 50,000 
 
On going Exchange System Maintenance 
($141,667  per month)            =$1,700,000 
 
Program Evaluation 
($400,000 total ) 
                                                =$100,000 
 
TOTAL                                  =$1,850,000 


 
Other 


 
 
 
 
$1,400 


 
 
 
 
$600 


  
 
 
 
$2,000 


Registration Fees For Local Provider 
Association Meetings (Pediatrics, Family 
Practice, and MGMA)            =$       2,000 
 
TOTAL                                  =$        2,000 


 
Indirect 
Charges 


     


TOTAL 
 
$1,597,350 


 
$684,579 


  
$2,281,929 


 
                                                 =$2,281,929 
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Object Class 


Category 


 
Federal 
Funds 


 
Non-Federal 


Cash 


Non-
Federal 


In-
Kind 


TOTAL Justification 


 
Personnel 


 
 
 
 
 
 
 
 
$78,870 


 
 
 
 
 
 
 
 
$184,030 


  
 
 
 
 
 
 
 
$262,900 


2 positions in the  HIT Office 
Executive Director                 = $ 150,000 
Administrative Asst               = $   40,000 
            Total                           =$  190,000 
Office Space 
(450 sq feet @$13.50 sq ft, per month)  
                                               =  $   72,900 
 
TOTAL                                  =  $262,900 


 
Fringe 


Benefits 


 
 
 
 
 
 
 
 
 
$17,475 


 
 
 
 
 
 
 
 
 
$40,775 


  
 
 
 
 
 
 
 
 
$58,250 


Fringes on Project Staff @ 20% of  Salary 
(7.65% FICA, 11.94% Retirement) 
                                              =    $38,000 
 
Insurance Based on State Employment 
($805 per person, per month) =   $19,320 
Longevity Payment Based on State 
Employment                           =   $  1,200 
 
TOTAL                                  = $58,250 


 
Travel 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$1,725 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$4,024 


  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
$5,749 


OUT OF STATE 
Two, two-night out of state trips for 2 people 
Hotel for 8  nights   ($225)  =     $  1,800 
Airfare for 4  trips                =     $  2,000 
Meal Per Diems 
(16 days at $39 per day)       =     $    624 
In-City Transportation      
(4  trips to and from airport) =     $    200 
 
IN STATE 
12 overnight trips to visit providers, 
make presentations, work within communities  
(State per diem is $75 per day for overnight 
travel)                                        =$    900 
 
20 Day Trips  
(State Per Diem is $11.25 for  day trips)                                     
                                                  =$     225 
 
No mileage will be paid 
 
TOTAL                                      = $5,749 
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Equipment 


    No requested equipment 


 
Supplies 


 
 
 
$750 


 
 
 
$1,750 


  
 
 
$2,500 


Misc Office Supplies                 =$  2,500 
(paper, pens, repairs, etc.) 
 
TOTAL                                     =$ 2,500 


 
Contractual 


 
 
 
 
 
 
 
$555,000 


 
 
 
 
 
 
 
$1,295,000 


  
 
 
 
 
 
 
$1,850,000 


Project Support 
(Legal, Finance and Marketing) 
                                                   =$ 50,000 
 
On going Exchange System Maintenance 
($141,667  per month)            =$1,700,000 
 
Program Evaluation 
($400,000 total ) 
                                                =$100,000 
 
TOTAL                                  =$1,850,000 


 
Other 


 
 
 
 
$600 


 
 
 
 
$1,400 


  
 
 
 
$2,000 


Registration Fees For Local Provider 
Association Meetings (Pediatrics, Family 
Practice, and MGMA)            =$       2,000 
 
TOTAL                                  =$        2,000 


 
Indirect 
Charges 


     


TOTAL 
 
$654,420 


 
$1,526,979 


  
$2,181,399 


 
                                                 =$2,181,399 
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Object Class 


Category 


 
Federal 
Funds 


 
Non-


Federal 
Cash 


 
Non-


Federal 
In-Kind 


TOTAL Justification 


 
Personnel $ 1,046,928 $    329,735  $  1,376,663 


 
 
Contained in individual 
budget years 


 
Fringe 


Benefits 
$    256,040 $      76,813  $      332,853 


Contained in individual 
budget years 


 
Travel $       37,921 $       7, 074  $        44,995 Contained in individual 


budget years 


 
Equipment 0 0  $0 


 


 
Supplies $      38,100 $        2,750  $        36,850 


Contained in individual 
budget years 


 
Contractual $ 9,180,000 $ 2,120,000  $11,600,000 


Contained in individual 
budget years 


 
Other $        5,800 $        2,200  $          8,000 


Contained in individual 
budget years 


 
Indirect 
Charges 


$0 $0  $0 
 


TOTAL $10,564,789 $ 2,538,572  $13,103,361 
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501 Dexter Avenue 
P.O. Box 5624 


Montgomery, Alabama  36103-5624 
 


www.medicaid.alabama.gov 
e-mail:  almedicaid@medicaid.alabama.gov 


 


 
BOB RILEY 


Telecommunication for the Deaf:  1-800-253-0799 
334-242-5000          1-800-362-1504 


 
CAROL H. STECKEL, MPH 


Governor  Commissioner 


 


Our Mission - to provide a system of financing health care for eligible Alabamians in accordance with established statutes and Executive Orders. 


 


 


 


October 15, 2009 
 
 
Mr. David Blumenthal, MD, MPP 
National Coordinator for Health Information Technology (ONC) 
Department of Health and Human Services 
200 Independence Avenue, SW 
Washington, DC. 20201 
 
Dear Mr. Blumenthal: 
 
On behalf of the State of Alabama, I am pleased to submit this application to the Office of the 
National Coordinator for Health Information Technology for funding under the Health 
Information Exchange Cooperative Agreement Program, EP-HIT-09-001; CFDA Number 93-
719. 
 
In applying for this funding, it is our goal to advance the adoption and meaningful use of 
electronic health records by a diverse group of health care providers in order to improve the 
quality, safety and efficiency of health care delivered in the state of Alabama.  At the same time, 
it is our intent to build the necessary capacity to meet long term goals for local, state, regional 
and national interoperability and health information exchange in all five essential domains.  
 
Since January 2007, the Alabama Medicaid Agency has led a broad-based effort to transform the 
state’s fragmented claims and process-oriented system into one that is coordinated, patient-
centered and cost-efficient.  Now, the lessons learned from this initiative, known as Together for 
Quality (TFQ), position Alabama  to move forward to  expediently and effectively develop the 
statewide policy, governance, technical infrastructure and business practices needed to support 
both the delivery of HIE services and providers’ ability to meet meaningful use criteria.   
 
This serves as our letter of transmittal.  I have designated Kim Davis-Allen, Director of 
Transformation Initiatives for the Agency, to serve as the project director and contact person.  
Her email address is kim.davis-allen@medicaid.alabama.gov or she can be reached at 334-242-
5011.   Thank you for this opportunity.    
 
      Sincerely, 
 


       
 
Carol H. Steckel, MPH 
Commissioner 



mailto:kim.davis-allen@medicaid.alabama.gov�
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Alabama Medicaid Agency on Behalf of the State of Alabama 
Application for 


State Health Information Exchange Cooperative Agreement Program 
Funding Opportunity Number:  EP-HIT-09-01, CFDA 93.719 


: 
 


1. Letter of Intent 
  


The Letter of Intent was submitted on September 10, 2009.  Please see Attachment “A” for a 
copy of this letter.  Email confirmation of receipt was received September 11, 2009. 
 
2. DUNS Number:  001904635 


 
3. Not Applicable 
 
4. Project Abstract – Please note that Attachment “B” contains a separate version of the 


abstract including all required header information.   
 


Since January 2007, the Alabama Medicaid Agency has established basic health information 


exchange (HIE) in Alabama through a Medicaid Transformation Grant (MTG) initiative known as 


Together for Quality.  As a result, Alabama has a web-based electronic health record system that 


compiles claims-based information from both Alabama Medicaid and Blue Cross and Blue Shield 


of Alabama as well as certain physician-entered clinical information.  This information is 


available through an end use application known at QTool or through uni-directional CCD 


exchange. Alabama’s current HIT system is a hybrid model, with Medicaid data centralized and 


other data sources pulled in at the time of query.  Now, the lessons learned from this initiative 


position our state to move forward to develop the statewide policy, governance, technical 


infrastructure and business practices needed to support both the delivery of HIE services and 


providers’ ability to meet meaningful use criteria.   


Alabama will build the necessary capacity to meet long term goals for local, state, regional 


and national interoperability and exchange with the goal of such an exchange to advance the 
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adoption and meaningful use of electronic health records by a diverse group of health care 


providers in order to improve the quality, safety and efficiency of health care delivered.   


Simultaneously, Alabama seeks to build the necessary capacity to meet long term goals in all five 


essential domains.   Alabama’s approach is to build upon current infrastructure to give providers 


the ability to exchange multiple layers of information among themselves and with others to 


drive quality improvement. This would initially be supplied as a limited data and decision 


support set, then expanded based on decisions made by an independent leadership 


organization. To that end, our objectives include: 1) development of comprehensive strategic 


and operational plans;  2) establishment of a broad-based independent organization that will 


have HIE governance authority and sustainability responsibility;  3) creation of trust and 


consensus on an approach for statewide HIE with oversight and accountability;  4) development 


and maintenance of a strong collaborative relationship with the Regional Extension Center and 


other initiatives  to facilitate the provider education and adoption of EMRs; 5) expansion of the 


state’s current HIE system.   Expected outcomes include 1) Development of functional business 


rules and policies to implement HIE and facilitate meaningful use; 2) Implementation of 


governance, membership and involvement framework and requirements; 3) Key decisions made 


regarding future sustainability and financing of the HIE; 4) Implementation of technical 


infrastructure and architecture to physically enable HIE in a secure and appropriate manner; and 


5) Implementation of protocols to ensure privacy and security standards within an interoperable 


environment.  The products to be derived from this project include Strategic and Operational 


Plans, interim and final evaluation reports, data reports and articles for publication and 


presentation, and abstracts for national conferences.   
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5. Project Narrative 
 
Alabama recognizes the need to establish a statewide health information exchange to advance 


the adoption and meaningful use of electronic health records by a diverse group of health care 


providers.  The mission of the exchange is to improve health care quality and efficiency by 


facilitating the meaningful adoption of health information technology and the secure exchange 


of health information.  To achieve this mission, the following goals have been established:  1) 


ensure health information is available to health care providers at the point of care for all 


patients; 2) reduce medical errors and avoid duplicative procedures; 3) improve coordination of 


care between hospitals, physicians, and other health professionals; and 4) provide consumers 


access to their own health information to encourage greater participation in their health care 


decisions. 


a) Current State 
Overview of Alabama’s Current State 
 


This opportunity comes at a pivotal time in Alabama’s development of HIE.  Alabama was 


one of the first states to receive Medicaid Transformation Grant (MTG) monies. As a result, since 


January 2007, the Alabama Medicaid Agency has led a broad-based effort to transform the 


state’s fragmented claims and process-oriented system into one that is coordinated, patient-


centered and cost-efficient.  Now, the lessons learned from this initiative, known as Together for 


Quality (TFQ), position Alabama  to move forward to  expediently and effectively develop the 


statewide policy, governance, technical infrastructure and business practices needed to support 


both the delivery of HIE services and providers’ ability to meet meaningful use criteria.   


Through the TFQ initiative, Alabama Medicaid has created a web-based electronic 


health record system that compiles claims-based information from both Alabama Medicaid and 
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Blue Cross and Blue Shield of Alabama as well as certain physician-entered clinical information.  


This information is available through an end-use web application known as QTool or through 


uni-directional CCD exchange. The claims-based information is overlaid with clinical alerts 


indicating missed opportunities based on national evidence-based standards of care.  For 


example, physicians are “reminded” that diabetic patients need eye and foot exams or that 


asthma patients are seeking care in the emergency room or not taking medications 


appropriately.  E-prescribing, including prescription history, electronic refill requests and history 


of fill status, is also available to physicians.  In addition to clinical information, Medicaid 


eligibility information, including managed care assignment and benefit utilization, is available.  


QTool has been offered to our providers at no cost and since it is web-based there is no special 


hardware or software required.   


Technically speaking, Alabama’s current HIE system is a hybrid model, with Medicaid 


data centralized and other data sources pulled in at the time of query.  This information is then 


compiled and pushed out through an end-use application or through a summary CCD.   It is our 


plan to upgrade our current system by the end of 2009 by adding the ability to accept queries 


from multiple, virtually-connected health information exchange entities such as EMRs, hospitals, 


labs, imaging centers, and other payers.  In addition, the system will query all centralized data 


and then use the record locator to intelligently send off queries to all known virtually connected 


systems (HIE Entities) that may have data on a patient and to either 1) display it,  or 2) send it to 


the requesting system.   At the present time, reporting is limited to the capability to 


determine/count the number of searches and transactions related to e–prescribing.  Alabama 


does not have exchange capability with labs including ordering and results and Alabama has not 


pursued capturing clinical summary data due to the nature of our initiative as an electronic 


health record and not an electronic medical record.    
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Since QTool was developed with Medicaid Transformation Grant dollars, it was 


implemented only in nine pilot counties to determine the impact that having electronic 


information has on patients with diabetes and/or asthma.  At time of application, we have 82 


locations enrolled, representing approximately 150 providers. We now have uni-directional 


exchange with two EMR vendors who make information available through CCD view to 


approximately 15 providers.  Work is underway to establish connection with additional EMR 


companies.  The State recently began working with providers outside the initial pilot group for 


QTool enrollment.   


Throughout Alabama, medical communities also have developed some limited levels of 


exchange.  Most of these entail linking their internal systems, and in some isolated cases involve 


hospitals exchanging data with physicians who are part of their system.  To our knowledge, 


there are no “systems” in Alabama communicating with other “systems” outside their own 


medical community.   


As part of the Together for Quality project, the Alabama Medicaid Agency instituted a 


Stakeholder Council which has open enrollment to any interested party.  From that Council, five 


workgroups were developed: Clinical; Legal/Privacy; Technical; Finance and Policy.   As a method 


of governance, a Steering Committee was put into place that would take recommendations 


from the various workgroups for approval and presentation to the Alabama Medicaid 


Commissioner.  The Policy Workgroup serves as the liaison between the various workgroups and 


the Steering Committee.  Each workgroup was fully engaged at the beginning of the project with 


interest leveling off as program components were implemented.  For example, the Technical 


Workgroup was instrumental in designing and evaluating the technical specifications for the 


technical infrastructure of the current system.  Once the infrastructure was in place, the 
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Technical Workgroup has had limited ongoing involvement other than serving as a resource to 


the project as a whole.  Workgroups continue to meet as the need dictates. 


Alabama’s Transformation Grant is scheduled to end March 31, 2010, and our contract 


with the current technical vendor ends September 30, 2010.   Current efforts are being managed 


by Kim Davis-Allen, Director of Medicaid’s Transformation Initiatives.  Ms. Davis-Allen is an 


employee of the Alabama Medicaid Agency (state government.   


Describe the Progress and Status of the State in its Project Planning and Implementation as 
Described in Section IE1 Self-Assessment of the State’s Current Status  
 
The State does not have a Strategic or Operational Plan.  It is our goal to have these submitted 


to ONC by April 1, 2010.  The State will use the guidelines contained in the funding 


announcement (FOA) as well as approved plans from other states and post-award guidance 


from ONC in formulating our plans.  It is our intention to procure expertise in this area to ensure 


a comprehensive, achievable plan.   


b)  Proposed Project Summary 
  
Since Alabama does not have Strategic and Operational Plans, the following outlines the steps 


that are being proposed to formulate the plans.  Alabama is committed to a systematic  


approach in transitioning current efforts into a larger landscape.  In addition, transparency will 


be key in garnering trust and consensus throughout the process. 


Overview of State’s Approach to Formulate the Strategic and Operational Plans   
 
To facilitate the transition between the current TFQ project and the statewide HIE, a subset of 


original members of the Stakeholder Council, including HIE leaders and early adopters, has been 


established.  The initial meeting of this group, entitled HIE Council, was a day-long summit 


designed to educate members about HIE, identify the key priorities and barriers for a statewide 


initiative and lastly build consensus on the goals and objectives  of such an initiative.  
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Membership in this Council is open.  It will run concurrently with the TFQ Stakeholder Council 


which meets on a quarterly basis.   From the Summit, a concept paper was developed 


summarizing the group’s recommendations.  Key next steps include: 


1.  Approval of the Concept Paper by the TFQ Stakeholder and HIE Council. 


2. Establishment of a Health Information Exchange Commission (Commission) through 


Executive Order (anticipated) of the Governor  to establish early structure and 


governance.  NOTE:  In that we are expanding beyond just Medicaid, it is important that 


all Stakeholders are equally represented in the planning and governance structure.  


Until such time that permanent governance , this Commission will be an initial avenue 


for  formal decision-making that will be in place and directing the program  


3. Establish workgroups representing each of the prescribed domains:  Governance, 


Finance, Technical Infrastructure, Business and Technical Operations and Legal/Policy.  


In addition to these areas, the State will add a workgroup specifically to address the 


Communication/Marketing aspect of the project.  It will be critical that individuals, 


including providers and consumers, are engaged and informed as the plan is developed 


and the exchange operationalized.  Other workgroups may be added based on need.  


4. The Commission will use the concept paper as a guide in the development of the 


Strategic and Operational planning process as it represents the vision of the 


Stakeholders.   


5. A consultant will be procured through contract for expertise in developing the Strategic 


and Operational Plan.  The contractor will be required to work with the Commission in 


determining how to meet Alabama’s expectation for a Health Information Exchange.   
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It is understood that the Alabama Medicaid Agency, in conjunction with the State HIT 


Coordinator and in coordination with the Commission will maintain responsibility for HIE 


planning, implementation and operation until such time as a permanent governance structure is 


implemented.  The Agency also certifies that it has adopted non-discrimination and conflict of 


interest policies that demonstrate a commitment to transparent, fair, and non-discriminatory 


participation by Stakeholders. 


Approach to Ensure Compliance with the Privacy and Security Requirements for Health IT 
(Section I, F, 2) 
 


Addressing privacy and confidentiality issues is critical to the success of the Alabama’s 


HIE efforts.  Alabamians will only support HIE if they trust that their personal health information 


is kept private and confidential. There are many new benefits to both patients and other 


healthcare entities in data availability that HIE makes possible.  HIE also increases new risks to 


the privacy and confidentiality of patients. If patients do not trust HIE, they may take steps to 


opt-out, thus limiting the benefits of health information exchange. Of greater concern is the 


potential that data security fears may discourage Alabamians from seeking care. Given these 


concerns, rigorous protection of health information is essential to the long-term success of 


Alabama’s HIE efforts. 


As the Commission develops its Plans, the experience from TFQ will be a starting 


foundation.  The TFQ efforts have made use of established privacy and security policies and 


procedures previously established by the Alabama Medicaid Agency to protect citizen interests 


while allowing appropriate use of health information.  


During our transition to a new governance structure, the State will continue to protect 


the confidentiality and integrity of sensitive information while ensuring it is available when 


needed.  As information sharing across states lines becomes a reality, the State will work with 
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State Designated Entities from neighboring states to facilitate the interstate health information 


exchanges.  To accomplish this goal, the State will compare policies and protections afforded the 


data in each state and negotiate means of exchanges which will allow data to flow in a timely 


manner while providing the appropriate safeguards.  


The State will follow similar procedures in complying with any federal requirements 


made for protection of health information in the event the State exchanges data with any 


federal entities such as Department of Veterans Affairs, Department of Defense, or the Indian 


Health Service.  The State will analyze the necessary constraints and make any adjustments as 


needed.  In determining the policies and procedures related to privacy and security, the State 


will consider the following sources: 


• ARRA  - The State recognizes the need to provide for the new privacy and security 


provisions of the regulations including further guidance from CMS.  Specifically, the 


State will make certain that: breaches are appropriately addressed; business associate 


agreements are revised as necessary; procedures are in place to exclude treatment 


records if “self pay “patients request it; accounting of disclosure requirements are met; 


EHR records are provided to the patient upon request; and, marketing is limited as 


required in the regulations. 


 HIPAA Privacy Regulations – The State understands these standards address the use and 


disclosure of individuals’ health information—called “protected health information” as 


well as standards for individuals' privacy rights to understand and control how their 


health information is used.  The State will ensure that use and disclosures of PHI are 


appropriately controlled; notices of privacy practices are sent as required; rights of 


citizens to restrict uses of their data are protected; accounting of disclosures of recipient 


information is provided upon request; citizens are given a copy of their health 
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information upon request; and requests by individuals for health information 


modifications are permitted. 


• HIPAA Security Regulations – These standards provide the mechanisms to ensure that 


health information is appropriately protected. The standards are delineated into either 


required or addressable implementation specifications. The State will ensure: 


administrative safeguards are followed; physical safeguards are followed; organizational 


requirements are met; and security policies are developed as required. 


• The Confidentiality of Alcohol and Drug Abuse Patient Records Regulation (42 CFR Part 2) 


• The HHS Privacy and Security Framework – The State appreciates how this framework 


illustrates a consistent approach to address the privacy and security challenges related 


to electronic health information exchange, regardless of the legal framework that may 


apply to a particular organization.  In developing our privacy and security guidelines, will 


the following principles will be considered from this framework:  Correction; Openness 


and Transparency; Individual Choice; Collection, Use and Disclosure Limitation; 


Safeguards; and Accountability. 


Communication Strategy With Key Stakeholders and the Health Community:  


A variety of communication strategies will be employed to promote participation by a diverse 


stakeholder group, build trust and consensus, and facilitate the transition from an Agency-led 


initiative to a fully independent Health Information Exchange (HIE).   The Agency will use 


currently employed methods such as email listserv communications, web casts, in-person 


presentation and meetings, publication of reports and articles in Agency and stakeholder 


publications, and posting of documents and presentations on the Agency’s website to 


communicate with key Stakeholders and the health community, including existing stakeholder 


groups (TFQ and HIE); health care associations; vendors; physicians, hospitals, ancillary 
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providers, and consumers.  In addition, the Agency participated in the NGA-sponsored learning 


forum in September 2009 which also included representation from Alabama Governor Bob 


Riley’s Policy office, the Alabama Primary Health Care Association, Blue Cross and Blue Shield of 


Alabama, the Alabama Hospital Association and three representatives of the Medicaid Agency 


to ensure broad-based involvement.   Additionally, the Agency is a frequent presenter at 


national conferences in which the state’s HIE progress and future plans are showcased. 


Involvement of community-based organizations in planning and implementation and 
targeting of medically underserved populations, special populations, (newborns, children, 
youth, including foster care, the elderly and persons with disabilities, limited English and 
mental and substance use disorders and in long term care 
 


Up to this point, community involvement in Alabama’s Together for Quality initiative has 


been primarily  centered around the health care community (providers, provider associations), 


vendors, payers (Blue Cross and Blue Shield of Alabama) and state health and human service 


agencies directly related to it (Public Health, Human Resources (foster children, disabled adults), 


Mental Health (adults and children with disabilities), Senior Services (elderly), Rehabilitation 


Services (individuals with disabilities) or advocates for the poor (ARISE).  To further HIE in 


Alabama, additional groups have been targeted for involvement. 


Primary communication goals for Alabama’s HIE initiative include: 1) promote trust in 


and support of a statewide health information exchange by identifying, including and 


communicating with non-traditional Stakeholders (including, but not limited to community-


based mental health providers, advocates for consumers with disabilities, medically-


underserved populations such as those in Alabama’s Black Belt region ) as well as those already 


involved in Alabama’s TFQ initiative (health care providers, state agencies, private payers, and 


vendors) ; 2) encourage local, state and national support for health information exchange via 
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communications with external audiences, to include key Stakeholders, the health care 


community, and opinion leaders from within business, government and the news media. 


The Agency has actively solicited the involvement of many community-based 


organizations in planning and implementation of the Together for Quality project.  These 


organizations currently participate in both the TFQ and HIE stakeholder councils and it is 


anticipated that representatives of these organizations will be appointed to the various 


workgroups. Additionally, the State recognizes the value in expanding consumer and community 


involvement in the planning process to ensure that the system meets basic expectations, 


particularly for the consumer whose medical data and interests are central to the operation of 


the exchange.   


Consideration and Incorporation of the Interests of the Following Stakeholders in Planning and 
Implementation Activities  
 
 Health care providers, including those serving the low income and underserved:  Covering 


nearly 1 million Alabama residents each year, the Alabama Medicaid Agency has a ongoing 


relationship with thousands of health care providers.  However, it is its relationship with 


approximately 1100 Patient 1st (primary care case management) primary medical providers 


that provides a vital foundation for quality improvement activities and HIE.  Within this 


group are federally qualified health centers and rural health clinics which principally serve 


those in rural and/or disadvantaged areas.  These, along with other representatives of 


physicians, hospitals and public clinics will continue to play a central leadership role for 


Alabama’s HIE initiative through participation in the stakeholder council and HIE 


workgroups.  


 Health plans:  Blue Cross and Blue Shield of Alabama, which insures approximately 80% of 


privately covered lives in Alabama (almost 2 million individuals in Alabama, representing 







 
Page 13 of 31                                                                                            State of Alabama  
                                                                                             Application for CFDA 93.719 
 
 
 


30,000 companies), has been actively involved in the Together for Quality initiative since its 


inception in 2007, and provides patient data for QTool, the project’s electronic health 


record.  BCBS is expected to continue as an important partner in the success of Alabama’s 


HIE. 


 Patient or consumer organizations:  Consumer trust is integral to the success of HIE and 


involvement of consumer advocates is a priority for Alabama’s HIE effort.  ARISE, the state’s 


most visible and active advocacy organization, has actively supported the state’s HIE efforts. 


Other groups, including advocates for consumers with disabilities, and organizations 


working on behalf of medically-underserved populations (e.g. Alabama’s Black Belt Action 


Commission and the Alabama Rural Action Commission) will be included in the planning and 


implementation of HIE. 


 Health information technology vendors:   Throughout the development of the Together for 


Quality project, the Agency has met with interested vendors. During the TFQ development 


process, more than 20 vendors were invited to present ideas and options that were 


ultimately used to develop an RFP for the Alabama project. Continued participation in 


HIE/technology-related conferences and state workgroups (including the newly formed HIE 


Council) have provided additional opportunities to network with a wide variety of vendors 


to ascertain skill sets, conceptual framework and other technical aspects needed for a 


successful HIE effort in Alabama. 


 Health care purchasers and employers:   Additionally, the Agency has partnered with 


employer-based organizations such as the Employers Coalition for Healthcare Options, 


ECHO, a north Alabama-based employer organization founded in 1981 to share information 


related to the cost and quality of local health care benefits and services. Representatives 
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from the Alabama Retail Association and other business organizations also participate in the 


TFQ Stakeholder Council and will be involved in HIE planning and implementation as well. 


 Public health agencies:  The Together for Quality project has paved the way for a close 


working relationship between the Agency and several state health and human service 


agencies. The Alabama Department of Senior Services is an active partner in TFQ, pilot 


testing Qx, an interoperable system to share data on mutual clients. Agencies currently 


participating in the TFQ Stakeholder Council include Children’s Affairs, Senior Services, 


Public Health, Human Resources, Mental Health, and Children’s Rehabilitation Services.  


Commissioners and directors of these agencies meet on a weekly basis and are committed 


to the principles of HIE and to a cooperative planning effort to ensure full integration.  


 Health professions schools, universities and colleges:  The Alabama Medicaid Agency 


currently works with faculty and staff of several state universities, including the University of 


Alabama Birmingham schools of medicine, nursing, dentistry, and allied health; the 


University of South Alabama and the USA School of Medicine, the University of Alabama 


(Tuscaloosa), and primary care residency programs throughout the state.  Involvement with 


these organizations is not only essential to the planning and implementation, but for the 


long-term use and sustainability by individuals as they move from being students into the 


health care workplace.  It is anticipated that development of other productive partnerships 


with public and private universities will strengthen the HIE network by providing a 


mechanism to integrate the use of HIE into the education of health professionals in the state 


while offering new options for public service.  


 Clinical researchers: For many years, the Agency has readily made authorized data available 


to clinical researchers.  These cooperative efforts have resulted in a number of publications, 


expanded opportunities to validate program efforts and provide heightened accountability. 
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The Agency currently has contractual agreements with the University of Alabama 


Birmingham and the University of South Alabama (Mobile) for statistical analysis and 


support for the Agency.  


 Other users of HIT such as provider support staff, etc.:  As Alabama’s HIE is developed and 


implemented, Alabama Medicaid will seek to involve representatives of state health 


information management organizations, HIMSS (Healthcare Information and Management 


Systems Society) IT professional and technical associations and others with specific expertise 


and skill sets to ensure the integrity and success of HIE in Alabama.   


c)   Required Reporting and Performance Measures 
 
Reporting Requirements: 
 
In that Alabama does not have a Strategic or Operational Plan, the following information 


provides the “thought processes” that will be used in the planning process.  It is understood that 


each of these will have to be defined as part of the planning and implementation process.  The 


State understands and accepts all reporting requirements. 


• Governance 
 
Representation:  
The Alabama Medicaid Agency is the HIT state designated entity designated by the Governor.  


The Health Information Exchange Commission will serve as an Advisory Board to the Agency.  It 


is anticipated that the Commission will be comprised of not more than 20 specific voting 


members with other individuals representative of  the provider community, consumers, 


business community, health plans, government, information technology experts and health 


policy experts serving in an advisory capacity on each of the workgroup domains.   The proposed 


members of the Commission can be categorized as 50% public and 50% private.   
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Specific Representation:  
 
The Commission will include at a minimum, the following representation with voting authority  
 
Alabama Medicaid  Agency, Chair 
Medical Association of the State of Alabama Representative 
Hospital Representative  
Alabama Academy of Pediatrics Representative 
Alabama Academy of Family Physicians 
Pharmacy Representative 
Long-Term Care Industry Representative 
Primary Health Care Center Representative 
Governor’s Office Representative 
Alabama Department of Public Health Representative 
Alabama Information Systems Division Representative 
Alabama Department of Mental Health Representative 
Alabama Department of Human Resources Representative 
Alabama Department of Senior Services Representative 
Alabama Department of Rehabilitation Services Representative 
Consumer Representative 
HIE Regional Extension Centers Representative 
Private Health Plan Payer Representative 
 
 
Medicaid Representation:  
 
Governor Bob Riley has designated the Alabama Medicaid Agency as the official State Agency to 


administer the grant for Health Information Technology and  will maintain a primary role in the 


governance.     In addition, Margaret McKenize has been named HIT Coordinator for the State.  


Ms. McKenzie is a policy analyst in the Governor’s office.   


Strategic Plan:  
 
The Strategic Plan has not been formulated.   
 
Operational Plan:  
 
The Operational Plan has not been formulated.   
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Open Meeting:  
 
 All related meetings will operate under Alabama’s Open Meeting Act. 
 
Regional HIE initiatives:   
 
The Agency is in the process of identifying such initiatives and making sure that they are 


engaged. While they may not be direct members of the Commission, they will be encouraged to 


participate in the HIE Council and/or workgroups. 


• Finance  
 
Financial policies and procedures:  
 
The Agency is a unit of state government and is the entity that will administer the State Health 


Information Exchange Cooperative Agreement.  Once a permanent governance structure is in 


place, use of generally accepted accounting principles will be a condition of receiving grant 


funds.  The Finance Workgroup will be tasked with developing requisite financial policies and 


procedures.   


Revenue from public and private sources:  
 
Identification, maximization and sustainability of funding sources will be a priority for the  
 
Commission. 
 
Direct sources of funding:  
 
To be determined in addition to the cooperative agreement dollars.   It should be noted that 


there are many local level efforts underway to implement end-use EMRs and local exchanges.  


These resources as well as other identified sources of money will be leveraged.  It is envisioned 


that many resources will be in-kind from supporting organizations. 


Source of charitable contributions:  
 
None to date other than in-kind from supporting organizations.  
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Business plan for sustainability:   
 
The Commission will be charged with establishing a sustainable business plan.  Outside expertise 
 
 will be assigned to assist with the formulation of the business plan. 
 
Budget review by oversight board:   
 
It is anticipated that the Commission will oversee any budget expenditures. 
 
Single audit requirements of OMB:   
 
The Agency recognizes Federal Circular OMB A-133 regarding single audit requirements.   
 
Outside expertise will be assigned to work with the budget. 
 
Secure revenue stream beyond performance period:   
 
A secure revenue stream will be a part of the sustainable business plan. 
 
• Technical Infrastructure 
 
Is the statewide technical architecture for HIE developed and ready for implementation 
according to HIE model(s) chosen by the governance organization? 
 
Alabama has developed a hybrid infrastructure that operates the current electronic health 


record, QTool.   The Technical Infrastructure Workgroup will be tasked with evaluating the 


current system to determine how to incorporate it into the statewide exchange.  The current  


system does have exchange capability.    


Does statewide technical infrastructure integrate state-specific Medicaid management 
information systems? 
 
The current system receives information from the Alabama MMIS but there is not a direct 


integration.  This type of connectivity will be evaluated by the Technical Infrastructure 


Workgroup.   


Does statewide technical infrastructure integrate regional HIE? 
 
The current system pushes information into vendor-based EMR systems but not into 


regional/local HIEs.  As previously stated,the bi-directional capability for QTool is scheduled to 
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be available by the end of the year and we expect to have  a partner for the exchange at that 


time.  These steps position the current infrastructure to be used as the foundation for a larger 


exchange.   


What proportion of health care providers in the state are able to send electronic health 
information using components of the statewide HIE Technical infrastructure? What proportion 
of health care providers in the state are able to receive electronic health information using 
components of the statewide HIE Technical infrastructure? 
 


This has not been evaluated in a comprehensive study.  Various provider groups are in the 


process of compiling this information from their providers.  In addition, the Agency is working 


with the Alabama Health Information Management Systems Society (HIMSS)  to identify 


potential exchange partners.    


A key component of the Strategic and Operational Plan will be to determine the business 


rules for exchange as well as a process for determining what pieces of information will be 


included in the exchange.  It is anticipated that Alabama’s approach will be to build upon current 


infrastructure to give providers the ability to exchange multiple layers of information among 


themselves and with others to drive quality improvement and achieve meaningful use.   


• Business and Technical Operations 
 
Is technical assistance available to those developing HIE services? 
 
It is anticipated that the selected statewide HIE vendor will provide technical assistance.  


Additionally, the Regional Extension Centers will have responsibility at the provider level for 


technical assistance in selecting products that will connect with the exchange.  The plan is to 


allow for community-based initiatives to apply to the Commission for monies to build local 


exchanges.  A grant process will be determined by the Commission that will include specific 


performance and reporting measures as a condition of funding.   
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Is the statewide governance organization monitoring and planning for remediation of HIE as 
necessary throughout the state? 
 
Remediation needs will be assigned to the Business/Technical Operations Workgroup with 


assistance from the Legal Workgroup.  Remediation will be addressed in any sub-grant 


agreements and in the agreement with the statewide HIE vendor.   


What percent of health care providers have access to broadband? 
 
The Alabama Broadband Initiative and ConnectingALABAMA office is in the process of 


completing their mapping of service.  As part of the State’s planning process, we will work with 


this office to determine exact healthcare provider coverage. 


What statewide shared services or other statewide technical resources are developed and 
implemented to address business and technical operations? 
 
This will be evaluated as part of the development of the Strategic and Operational Plans.   
 
• Legal /Policy 
 
Development and implementation of privacy policies and procedures:   
 
The Agency understands the requirements surrounding HIE (as referenced earlier) and is 


committed to ensuring that any statewide exchange is in full compliance.   


Status of signed trust agreements:  
 
None to date. 


Incorporation of provisions allowing public health data use:   
 
The Agency will require that any partner in the exchange will sign the requisite agreements 


including a data-sharing agreement that specifies provisions for enabling access to public health 


data.   The Legal/Policy Workgroup will have responsibility for identifying and developing such 


agreements. 


Performance Measures: 
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The Agency understands the requirement and will report the following measures and other 


future measures identified by ONC during the implementation period: 


 Percent of providers participating in health information exchange services enabled by 
statewide directories of shared services; 


 
 Percent of pharmacies serving people within the state that are actively supporting 


electronic prescribing and refill requests; and 
 
 Percent of clinical laboratories serving people within the state that are actively 


supporting electronic ordering and results reporting. 
 
In addition, the Agency will provide reporting and required measures for awards made under 


ARRA related to preserving and creating jobs.   


d) Project Management 
 


Currently, Alabama does not have a HIT or HIE office established to formally carry out 


these activities. Governor Bob Riley has designated the Alabama Medicaid Agency as the entity 


responsible for accomplishing this task.  Margaret McKenize, Policy Analyst, Governor’s Office, 


will serve as the state’s HIT coordinator.  This role will be interim until such time the HIT office is 


established.  Organization of a HIT (encompassing all aspects related to health information) 


office within the Alabama Medicaid Agency is in process and the charge of this office will be to 


coordinate and maximize available financial resources in the construction of an HIE system.  Key 


positions/duties of the office will include: 


Director – with knowledge and experience in HIT, project management, public relations 


skills, public presentations and grant management including reporting.   Key tasks of this 


position include:  coordination and leverage of funding sources, engaging Stakeholders, ensuring 


that the public is educated about the goals of the exchange, coordination of planning and 


implementation activities, required reporting, and representing the Agency in a variety of 


venues including local, regional and national forums.   







 
Page 22 of 31                                                                                            State of Alabama  
                                                                                             Application for CFDA 93.719 
 
 
 


Administrative Support – with large office management experience, excellent computer 


skills and public relations experience. 


HIE Project Manager – to oversee and coordinate the work of the Commission and 


coordinate activities with the Broadband Initiatives in the State.  HIE experience, project 


management and public relations will be required.  This project manager ‘s primary 


responsibility will be to work with the Commission and workgroups in developing processes, 


taking notes, making assignments, establishing timelines, etc.   


Meaningful Use Project Manager – to oversee and coordinate the work required for 


meaningful use and to coordinate activities with the Regional Extension Center in the State.  


(NOTE:  this role will be defined further in the coming months as the Agency begins work on the 


meaningful use implementation). 


Additional Staff


  The Agency will submit job descriptions clearly delineating tasks and responsibilities as part 


of the post-award negotiations.  It is understood the expectations of project management 


including day-to-day responsibility, leadership, monitoring, reporting and communication. 


:   The State will seek outside expertise through contracts in health care 


legal, health care finance and marketing to support the HIT office.    


It is anticipated that the establishment of an HIT office will require a minimum of four 


months.  In the interim, the Alabama Medicaid Agency will provide the necessary staffing and 


resources to meet the objectives of the initial planning activities.  Timelines are being 


coordinated to correspond with the commencement of the Commission with the establishment 


of this office.  Any gaps at any point will be covered by Agency resources.   


Roles and responsibilities of consultants and partner organizations: 


This will be evaluated as part of the development of the Strategic and Operational Plans.    
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Communications with other partners and ONC: 
 
Successful implementation of HIE in Alabama is contingent on building trust and consensus 


among Stakeholders within the health care community and in the community at large. To 


facilitate full participation by all Stakeholders, the Agency will seek to engage all Stakeholders 


through use of: 


• Regular e-mail communications; 
• Electronic email lists (Listserv); 
• Public posting of all meetings on Agency’s website and Alabama’s Open Meetings 


website 
• Access to project documents on the Agency’s website where dedicated Web pages have 


been set up; 
• Open invitations to participate in work group and steering committee meetings via 


conference call and web conferences; and 
• Opportunity for all Stakeholders and the public to review and comment throughout the 


project planning and implementation process. 
 
Initially, the Agency’s Director of Transformation Initiatives will be responsible for all 


communications with and reports for the ONC Project Office and for dissemination of ONC 


communications to the Alabama team. It is expected that this responsibility will transition to the 


Project Manager. 


Approach to monitor and track progress on tasks and objectives:   
 
A project management system will be established to monitor and track progress of each 


workgroup/domain.  Domain/workgroup leaders will be responsible for updates to the system, 


ensuring that deadlines are met, for collaborating and communicating with other members of 


the leadership team and for identifying obstacles to implementation so that revisions or action 


steps can be taken on a timely basis. 


e) Evaluation 
 
The Agency will contract with a state university, or other quality entity, to design a 


comprehensive project evaluation and develop recommended methods, techniques and tools 
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that will be used to track and maintain project information for the State to conduct a self-


evaluation of the project and to inform a national program-level evaluation.  Assistance will be 


sought from ONC in determining the scope of work.   


f) Organizational Capability Statement 
 
Organization of applicant entity:  
 
The Agency has the demonstrated capability to administer this project.  The Agency has been 


recognized as a national leader in its efforts through the Medicaid Transformation Grant.  The 


Agency is a cabinet-level entity reporting directly to the Governor.   


Organizational capabilities and scope of work:  
 
Project funding and sustainability: 
 
The Alabama Medicaid Agency is funded through a combination of state and federal monies.   
 
Key staff and publications and reports:   
 
During the planning stage, Alabama Medicaid employees Kim Davis-Allen and Kathy Hall will 


have responsibility for project management working in conjunction with the HIT Coordinator.  


Kathy Hall has been with the Agency for 27 years and has served as MMIS Coordinator, Director 


of Program Integrity and Medical Services Divisions, and for the past 9 years as Deputy 


Commissioner for Program Administration.  Ms. Hall was responsible for the Medicare EHR 


Demonstration which was awarded to Alabama for Phase II but cancelled when ARRA funding 


became available.  Kim Davis-Allen has worked with the Agency for 26 years in various 


capacities. Through the years her primary responsibility has been the establishment of new 


programs, including several managed care initiatives.  Since 2007, Ms. Davis-Allen has managed 


Together for Quality, Medicaid’s $7.6 million dollar Transformation Grant.  Through this work, a 


web-based electronic health care record has been established (which is the foundation for this 


project) as well as a chronic care management program and interoperability with another state 
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agency.  Ms. Davis-Allen has been recognized for her work in the HIE field and is often asked to 


present on Alabama’s experiences. 


Contractual organizations:   
 
For the planning phase of this project, the State anticipates hiring a consultant to assist in 


writing the Strategic and Operational Plan.   The consultant will work in tandem with the Health 


Information Exchange Commission and workgroups to determine Alabama specific needs and 


desired outcomes.   


6. 
 


Required Plans 


The State does not have a formulated Strategic and/or Operational Plan. 
 
7. 


 


Collaborations and Letter of Commitment from Key Participating Organizations and 
Agencies  (Letters Included in Attachment C) 


Description of current relationships established to meet the state’s health information 
exchange goals: 
 
As stated previously, the Agency, along with the TFQ Stakeholder Council, has developed, 


implemented and operated our electronic healthcare record QTool, laying the foundation to 


move to an interoperable, statewide HIE, operating under the auspices of the Alabama Health 


Information Exchange Commission. 


 
Alabama Health Information Exchange Commission 


It is anticipated that this commission will be created by Executive Order and immediately begin 


work.   The Commission will be charged with developing the Strategic and Operational Plans 


through the aforementioned workgroups.  This Commission will be pivotal in moving the project 


from the current infrastructure and governance.  It is anticipated that the total work of this 


Commission will take approximately 18 months.  A critical responsibility will be to leverage the 


various financial opportunities and to establish a performance governance model that equitably 


represents public and private interests. 
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Plan to engage groups not currently engaged: 
 
Involvement of groups not currently engaged is an expected outcome of the project’s 


communications efforts which will seek to identify, include and communicate with non-


traditional Stakeholders as well as those already involved in Alabama’s TFQ initiative (health 


care providers, state agencies, private payers, and vendors), and to encourage local, state and 


national support for health information exchange via communications with external audiences 


including opinion leaders from within business, government and the news media.  Additionally, 


workgroups will be asked to identify any Stakeholders needed for project success and 


effectiveness.  Additional involvement is also expected by the operation of an open and 


inclusive planning process that provides for public comment and participation. 


Description of the commitment of state government:  
 


The Agency has been recognized nationally and within the state for its leadership in 


administering the state-based TFQ project so that all milestones have been met and exceeded.  


In addition, the Agency has committed personnel and in-kind resources necessary without 


taking resources away from the grant.   


Additionally, Alabama Governor Bob Riley has committed staff and resources to ensure 


the success of TFQ in Alabama, and most recently, designated Alabama Medicaid as the agency 


to lead the HIE implementation effort for the State.  The Governor has also committed to 


bringing broadband to all areas of the State, and to increase the use of broadband technologies 


to enhance education, healthcare, public safety, agriculture, tourism, and more.  Due to this 


commitment, the Alabama Medicaid Agency is well positioned, along with the Stakeholder 


Council and the soon-to-be-formed Commission and workgroups, to establish the necessary 


organizational infrastructure to plan, develop and implement a successful and sustained 


statewide HIE.    
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Description of how the state will coordinate with critical Stakeholders: 
 


The Agency has a long history of coordinating with critical Stakeholders through its 


established advisory committees and the Stakeholder Councils.  The Agency is working closely 


with provider groups throughout the state, including other state agencies, on many aspects 


related to health information exchange promotion and adoption.  This work will continue and 


expand as we move from the current TFQ initiative to a true exchange.   


To expand past the confines of Alabama state lines, the Agency is working with several 


adjacent states to explore opportunities for collaboration including sharing of policy and 


procedures, technical solutions, marketing materials and provider services.    


Describe financial or in-kind commitments to the project by key collaborating organizations 
and agencies.  
 
As part of the planning process, key collaborating organizations will be identified as well as the  
 
necessary resources that will be required.   
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8. 


 
Budget Narrative/Justification 


The following chart represents a total of expected expenditures in each category for the 


duration of the project. The individual budget sheets, as well as the required 424a’s are 


included in Attachment D.   The individual sheets indicate the justification for each budget 


year.  The following narrative explains the budget. 


 
    TOTAL Justification Object Class 


Category 
Federal 
Funds 


Non-
Federal 


Non-
Federal 


    Cash In-Kind 
  


$1,046,928  $329,735    $1,376,663  
 Attach. D     


Personnel 


 $256,040 $76,813  $332,853 Attach. D 
Fringe Benefits 


 $37,921 $       7, 074  $44,995 Attach. D 
Travel 


 0 0  0  Equipment 


 $38,100 $2,750  $40,850 Attach. D 
Supplies 


 $9,180,000 $2,120,000  $11,300,000 Attach. D 
Contractual 


 $5,800 $2,200  $8,000 Attach. D 
Other 


 $0 $0  $0  Indirect 
Charges 


TOTAL $10,564,789  $2,538,572    $13,103,361    
 
Personnel:  Strong, experienced project management is critical in ensuring that the goals and 


objectives of the Cooperative Agreement are met.  The tasks accomplished in the beginning 


stages of this project will serve as the foundation for a long-term commitment to the value of an 


electronic health information exchange.  In that there are multiple streams of money that can 
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be used, as well as the need to identify and solicit outside funding sources, the creation of an 


HIT office within the Medicaid Agency is a priority.  The office will consist of four individuals, an 


Executive Director with experience, two project managers to track, manage, and coordinate the 


individual programs and administrative support to handle the needs of what will be a fast-


paced, priority-driven office.  It is anticipated that the each of these individuals, with the 


exception of the administrative assistant, will possess, at a minimum, a baccalaureate degree, 


experience in project management, working with large groups, oral presentations and 


budgeting.  By the end of the Cooperative Agreement, all duties will be transferred to the 


Executive Director with the individual project managers phased out.  This line item also contains 


an allocation for office space at the average square foot price that is currently being paid for 


existing Medicaid Agency space. 


Fringe Benefits:  To calculate this amount, 20% was used (7.65% FICA, 11.94% retirement).  In 


addition, state employees with a minimum of five years of service receive a longevity bonus that 


is calculated based on the number of service years.  An average bonus of $600 was used.  The 


State currently pays $805 monthly per employee for health insurance as well. 


Travel:   


OUT OF STATE


Average night for hotel:  $225 


:  In addition to the ONC-required meetings, the state HIT personnel will need to 


be involved in national level educational and planning meetings.  Additionally, it is anticipated 


that the State will be asked to be a presenter at many of these type meetings due to our work in 


this area.   


Average flight:  $500.00 
Meal Per Diems:  $39 per day 
In City Transportation $50 per trip 
 







 
Page 30 of 31                                                                                            State of Alabama  
                                                                                             Application for CFDA 93.719 
 
 
 


IN STATE


State Per Diem for Overnight Trips:  $75.00 per day 


:  Travel throughout the state will be necessary to ensure that all stakeholders are 


actively engaged in the planning and implementation of the exchange.  Education at all levels 


will be critical in helping all levels understand what the exchange will accomplish and what steps 


will be required to make it happen. 


Travel less than 12 hours:  $11.25  
 


Supplies:  These are identified as those things necessary to establish a basic office.  After the 


first year, costs will be minimal and necessary for general office supply items.   


Four notebook computers          
Four printers                               
1 central color printer                 
Four cell phones                         
Smart Board                                
Copier                                         
Misc Office Supplies   
 


Contractual:  To the extent possible, the Agency intends to use existing staff and the established 


HIT staff to accomplish the establishment of the exchange.  It is anticipated however, that 


outside expertise will be necessary in crafting the Strategic and Operational Plans, hosting of the 


exchange and technical expertise will be required, on an as needed basis, in specific program 


areas. 


Evaluation:  The services of an independent evaluator will be procured to provide the required 


self evaluation and to inform a national program-level evaluation.  


Consultant for Strategic and Operational Plan Development including Phase One of 


Implementation:  The development of these plans will required expertise to ensure that all 


facets of an exchange are considered. While the workgroups will make recommendations and 


represent the needs of the State, it will be incumbent upon this consultant to take all these 
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needs and recommendations and fold them into a plan that is systematic in its approach, 


achievable in the prescribed timeframes and most importantly, achieve the goals of the 


exchange.                          


Project Support (Legal, Finance and Marketing):  These services will be obtained on an as-


needed basis throughout the process of planning and implementation.   It is more fiscally 


prudent to have these services available contractually than to hire permanent staff that may not 


be needed on a full-time basis. 


Upgrades to Existing Exchange System:  Alabama, through its Medicaid Transformation Grant 


monies, has developed a basic infrastructure that supports bi-directional exchange with any 


connected system.  It is anticipated that funds need to be set aside to perform minor upgrades 


to the current system and to pay ongoing maintenance fees to support the exchange capability. 


Contracts to Build Local Exchanges


Other:  This line item is to cover the cost of exhibiting at state provider association conferences 


(primary care, pediatric, family practice physicians). These conferences are an excellent and 


cost-effective forum for reaching a large number of providers in one venue. 


:  A statewide exchange has to be supported by community 


exchanges.  It is anticipated that the monies will be sub-granted to local/regional exchanges to 


facilitate their connections with the statewide exchange.   The Commission will be tasked with 


determining the criteria by which these sub-grants can be awarded.   
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- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.
 
- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields. 
 
- The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents". 
 
- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
2
2
3
3
ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
* 5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify)
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
Authorized Representative:
Authorized for Local Reproduction
Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
* b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
Version 02
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009
The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of characters that can be entered is 4,000.  Try and avoid extra spaces and carriage returns to maximize the availability of space.
Application for Federal Assistance SF-424
* Applicant Federal Debt Delinquency Explanation
HHS-5161-1 (08/2007) 
HHS Certifications (08-2007)
OMB Approval No. 0990-0317
CERTIFICATIONS  
Title 31, United States Code, Section 1352, entitled"Limitation on use of appropriated funds to influencecertain Federal contracting and financial transactions,"generally prohibits recipients of Federal grants andcooperative agreements from using Federal (appropriated)funds for lobbying the Executive or Legislative Branchesof the Federal Government in connection with aSPECIFIC grant or cooperative agreement. Section 1352also requires that each person who requests or receives aFederal grant or cooperative agreement must discloselobbying undertaken with non-Federal (non-appropriated)funds. These requirements apply to grants and cooperativeagreements EXCEEDING $100,000 in total costs (45CFR Part 93). By signing and submitting this application,the applicant is providing certification set out in AppendixA to 45 CFR Part 93.  
2. CERTIFICATION REGARDING PROGRAM FRAUD 
CIVIL REMEDIES ACT (PFCRA) 
The authorized official signing for the applicant 
organization certifies that the statements herein are true, 
complete, and accurate to the best of his or her 
knowledge, and that he or she is aware that any false, 
fictitious, or fraudulent statements or claims may subject 
him or her to criminal, civil, or administrative penalties. 
The official signing agrees that the applicant organization 
will comply with the HHS terms and conditions of award 
if a grant is awarded as a result of this application. 
Public Law 103-227, also known as the Pro-ChildrenAct of 1994 (Act), requires that smoking not bepermitted in any portion of any indoor facility ownedor leased or contracted for by an entity and usedroutinely or regularly for the provision of health, daycare, early childhood development services, educationor library services to children under the age of 18, if theservices are funded by Federal programs either directlyor through State or local governments, by Federalgrant, contract, loan, or loan guarantee. The law alsoapplies to children's services that are provided inindoor facilities that are constructed, operated, ormaintained with such Federal funds. The law does notapply to children's services provided in privateresidence, portions of facilities used for inpatient drugor alcohol treatment, service providers whose solesource of applicable Federal funds is Medicare orMedicaid, or facilities where WIC coupons areredeemed.    
Failure to comply with the provisions of the law may 
result in the imposition of a civil monetary penalty of 
up to $1,000 for each violation and/or the imposition of 
an administrative compliance order on the responsible 
entity.  
The authorized official signing for the applicant 
organization certifies that the applicant organization 
will comply with the requirements of the Act and will 
not allow smoking within any portion of any indoor 
facility used for the provision of services for children 
as defined by the Act. The applicant organization 
agrees that it will require that the language of this 
certification be included in any sub-awards which 
contain provisions for children's services and that all 
sub-recipients shall certify accordingly.  
HHS strongly encourages all grant recipients to provide 
a smoke-free workplace and promote the non-use of 
tobacco products. This is consistent with the HHS 
mission to protect and advance the physical and mental 
health of the American people. 
1. CERTIFICATION REGARDING LOBBYING  
3. CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE
Project Narrative File(s)
Project Narrative File(s)
* Mandatory Project Narrative File Filename:
To add more Project Narrative File attachments, please use the attachment buttons below.
Form Attachments: 
Budget  Narrative File(s)
Budget  Narrative File(s)
* Mandatory Budget Narrative Filename:
To add more Budget Narrative attachments, please use the attachment buttons below.
Form Attachments: 
Project Abstract Summary
OMB Number: 0980-0204
Expiration Date: 12/31/2009
Program Announcement (CFDA)
* Program Announcement (Funding Opportunity Number)
* Closing Date
* Applicant Name
* Length of Proposed Project
Application Control No.
* Federal Share 1st Year
* Federal Share 2nd Year
* Federal Share 3rd Year
* Non-Federal Share 1st Year
* Non-Federal Share 2nd Year
* Non-Federal Share 3rd Year
* Project Title
Federal Share Requested (for each year)
Non-Federal Share Requested (for each year)
$
$
$
$
* Federal Share 4th Year
$
* Federal Share 5th Year
$
* Non-Federal Share 4th Year
* Non-Federal Share 5th Year
$
$
$
$
Project Abstract Summary
OMB Number: 0980-0204
Expiration Date: 12/31/2009
* Project Summary
* Estimated number of people to be served as a result of the award of this grant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
10. a. Name and Address of Lobbying Registrant:
9. Award Amount, if known:$ 
* Street 1
* City
State
Zip
Street 2
* Last Name
Prefix
* First Name
Middle Name
Suffix
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352
Approved by OMB
0348-0046
1. * Type of Federal Action:
2. * Status of Federal Action:
3. * Report Type:
For Material Change Only: 
year
quarter
date of last report
 4.   Name and Address of Reporting Entity:
Tier if known:
* Name
* Street 1
Street  2
* City
State
Zip
Congressional District, if known:
Congressional District, if known:
* Name
* City
State
* Street 1
Street  2
Zip
6. * Federal Department/Agency:
7. * Federal Program Name/Description:
CFDA Number, if applicable: 
8. Federal Action Number, if known: 
b. Individual Performing Services (including address if different from No. 10a) 
Prefix
* First Name
Middle Name
* Street 1
* City
State
Zip
Street 2
11.
* Last Name
Suffix
Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
* Signature:
*Name:
Prefix
* First Name
Middle Name
* Last Name
Suffix
Title:
Telephone No.:
Date:
  Federal Use Only: 
Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
PHS-5161-1 (7/00)
OMB Approval No. 0920-0428
CHECKLIST
Public Burden Statement:
Public reporting burden of this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed,  and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send
comments regarding this burden estimate or any other aspect of this  
collection of information, including suggestions for reducing this burden to CDC,
Clearance Officer, 1600 Clifton Road, MS D-24, Atlanta, GA 30333, ATTN: PRA (0920-0428). Do not send the completed form to this address.
NOTE TO APPLICANT:
This form must be completed and submitted with the original of your application. Be sure to complete both sides of this form. Check the appropriate boxes and provide the information requested. This form should be attached as the last age of the signed original of the application. This page is reserved for PHS staff use only.
Type of Application:
PART A: The following checklist is provided to assure that proper signatures, assurances, and certifications have been submitted.
Included
NOT Applicable
1. Proper Signature and Date  ............................
2. Proper Signature and Date on PHS-5161-1 "Certifications" page. ............................
3. Proper Signature and Date on appropriate "Assurances" page, i.e., SF-424B (Non-Construction Programs) or SF-424D (Construction Programs) ...........
4. If your organization currently has on file with DHHS the following assurances, please identify which have been filed by indicating the date of such filing on the line provided. (All four have been consolidated into a
single form, HHS Form 690)
Civil Rights Assurance (45 CFR 80) ...........................................
Assurance Concerning the Handicapped (45 CFR 84) .................
Assurance Concerning Sex Discrimination (45 CFR 86) ..............
Assurance Concerning Age Discrimination (45 CFR 90 & 45 CFR 91) ...........................................
5. Human Subjects Certification, when applicable (45 CFR 46) .....................................
PART B: This part is provided to assure that pertinent information has been addressed and included in the application.
YES
NOT Applicable
1. Has a Public Health System Impact Statement for the proposed program/project been completed and distributed as required? ...............................................................
2. Has the appropriate box been checked on the SF-424 (FACE PAGE) regarding intergovernmental review under E.O. 12372 ? (45 CFR Part 100) ...............
3. Has the entire proposed project period been identified on the SF-424?..................
4. Have biographical sketch(es) with job description(s) been attached, when required?..............
5. Has the "Budget Information" page, SF-424A (Non-Construction Programs) or SF-424C (Construction Programs), been completed and included? ............................
6. Has the 12 month detailed budget been provided? ......................................................
7. Has the budget for the entire proposed project period with sufficient detail been provided? ...................
8. For a Supplemental application, does the detailed budget address only the additional funds requested?
9. For Competing Continuation and Supplemental applications, has a progress report been included?
PART C: In the spaces provided below, please provide the requested information.
 
Business Official to be notified if an award is to be made 
Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Address:
* Street1:
Street 2:
* City:
* State:
* Zip / Postal Code:
Province:
* Telephone Number:
E-mail Address:
Fax Number:
APPLICANT ORGANIZATION'S 12-DIGIT DHHS EIN (If already assigned)
Organization:
* Country:
PHS-5161-1 (7/00)
PART D: A private, nonprofit organization must include evidence of its nonprofit status with the application. Any of the following is acceptable evidence. Check the appropriate box or complete the "Previously Filed" section, whichever is applicable.
(a) A reference to the organization's listing in the Internal Revenue Service's (IRS) most recent list of tax-exempt organizations described in section 501(c)(3) of the IRS Code.
(b) A copy of a currently valid Internal Revenue Service Tax exemption certificate.
(c) A statement from a State taxing body, State Attorney General, or other appropriate State official certifying that the applicant organization has a nonprofit status and that none of the net earnings accrue to any private shareholders or individuals.
(d) A certified copy of the organization's certificate of incorporation or similar document if it clearly establishes the nonprofit status of the organization.
(e) Any of the above proof for a State or national parent organization, and a statement signed by the parent organization that the applicant organization
 is  a local nonprofit affiliate.
INVENTIONS
If this is an application for continued support, include: (1) the report of inventions conceived or reduced to practice required by the terms and conditions of  the grant; or (2) a list of inventions already reported, or (3) a negative certification.
EXECUTIVE ORDER 12372
Effective September 30, 1983, Executive Order 12372 (Intergovernmental Review of Federal Programs) directed OMB to abolish OMB Circular A-95 and establish a new process for consulting  with State and local elected officials on proposed Federal financial
assistance. The Department of Health and Human Services implemented the Executive Order through regulations at 45 CFR Part 100 (Inter-governmental Review of Department of Health and Human
Services Programs and Activities). The objectives of the Executive Order are to (1) increase State flexibility to design a consultation process and select the programs it wishes to review, (2) increase the ability of State and local elected officials to influence Federal decisions  and (3) compel Federal officials to be responsive to State concerns, or  explain the reasons.
The regulations at 45 CFR Part 100 were published in Federal Register on June 24, 1983, along with a notice identifying the 
Department's programs that are subject to the provisions of Executive Order 12372. Information regarding PHS programs subject to Executive Order 12372 is  also available from the appropriate awarding office.
States participating in this program establish State Single Points of Contact (SPOCs) to coordinate and manage the review and comment on proposed Federal financial assistance. Applicants should contact the Governor's office for
information regarding the SPOC, programs selected for review, and the consultation (review) process designed by their State.
Applicants are to certify on the face page of the SF-424 (attached) whether the
request is for a program covered under Executive Order. 12372 and, where appropriate, whether the State has been given an opportunity to comment.
PART C (Continued): In the spaces provided below, please provide the requested information.
 
Program Director/Project Director/Principal Investigator designated to direct the proposed project 
Title:
Organization:
Address:
* Street1:
Street2:
* City:
* State:
* Zip / Postal Code:
* Telephone Number:
E-mail Address:
Fax Number:
SOCIAL SECURITY NUMBER
HIGHEST DEGREE EARNED
* Country:
Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Province:
SECTION A - BUDGET SUMMARY
$
BUDGET INFORMATION - Non-Construction Programs
OMB Approval No. 4040-0006
Expiration Date 07/30/2010
Grant Program
Function or Activity
(a)
Catalog of Federal Domestic Assistance Number
(b)
Estimated Unobligated Funds
New or Revised Budget
Federal
(c)
Non-Federal
(d)
Federal
(e)
Non-Federal
(f)
Total
(g)
5.        Totals
4.
3.
2.
1.
$
$
$
$
$
$
$
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1
SECTION B - BUDGET CATEGORIES
7. Program Income
d. Equipment
e. Supplies
f. Contractual
g. Construction
h. Other
j. Indirect Charges
k. TOTALS (sum of 6i and 6j)
i. Total Direct Charges (sum of 6a-6h)
(1)
Authorized for Local Reproduction
Prescribed by OMB (Circular A -102)  Page 1A
Standard Form 424A (Rev. 7- 97)
GRANT PROGRAM, FUNCTION OR ACTIVITY
(2)
(3)
(4)
(5)
Total
6. Object Class Categories
a. Personnel
b. Fringe Benefits
c. Travel
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
Total
SECTION D - FORECASTED CASH NEEDS
14. Non-Federal
SECTION C - NON-FEDERAL RESOURCES
(a) Grant Program
(b) Applicant
(d)  Other Sources
(c) State
 (e)TOTALS
$
$
$
$
$
$
$
$
$
$
8.
9.
10.
11.
12. TOTAL (sum of lines 8-11)
15. TOTAL (sum of lines 13 and 14)
13. Federal
Total for 1st Year
1st Quarter
2nd Quarter
3rd Quarter
4th Quarter
$
$
$
$
$
$
$
$
$
FUTURE FUNDING PERIODS     (YEARS)
SECTION F - OTHER BUDGET INFORMATION
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
Authorized for Local Reproduction
$
$
$
$
$
$
16.
17.
18.
19.
20. TOTAL (sum of lines 16 - 19)
21. Direct Charges:
22. Indirect Charges:
23. Remarks:
(a) Grant Program
 (b)First
(c) Second
(d) Third
(e) Fourth
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102)  Page 2
1.
OMB Approval No.:  4040-0007     Expiration Date: 07/30/2010
ASSURANCES - NON-CONSTRUCTION PROGRAMS
Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.
 
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.  SEND 
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.
NOTE:
Certain of these assurances may not be applicable to your project or program. If you have questions, please contact  the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the case, you will be notified.
As the duly authorized representative of the applicant, I certify that the applicant:
Has the legal authority to apply for Federal assistance and the institutional, managerial and financial capability (including funds sufficient to pay the non-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.
Act of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended,  relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee- 3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and, (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.
2.
Will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives.
3.
Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain.
4.
Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.
5.
Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for programs funded under 
one of the 19 statutes or regulations specified in 
Appendix A of OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).
6.
Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C.§§1681-
1683,  and 1685-1686), which prohibits discrimination on 
the basis of sex; (c) Section 504 of the Rehabilitation
Previous Edition Usable
Standard Form 424B (Rev. 7-97)Prescribed by OMB Circular A-102
Authorized for Local Reproduction
7.
Will comply, or has already complied, with the requirements of Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of Federal participation in purchases.
8.
Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of employees whose principal employment activities are funded in whole or in part with Federal funds.
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12.
Will comply, as applicable, with the provisions of the Davis- Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards for federally-assisted construction subagreements.
Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components of the national wild and scenic rivers system.
10.
Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of insurable construction and acquisition is $10,000 or more.
11.
Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Species Act of 1973, as amended (P.L. 93- 205).
13.
Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593(identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 
1974 (16 U.S.C. §§469a-1 et seq.).
14.
Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by this award of assistance.
15.
Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.
16.
Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based paint in construction or rehabilitation of residence structures.
17.
Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."
18.
Will comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies governing this program.
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